The cytological diagnosis of serous effusions containing numerous lymphoid cells may present difficulties.' 2 Previous authors have suggested that T and B lymphocyte enumeration may be useful in the diagnosis of such cases.35 In these studies it was first necessary to separate mononuclear cells from effusion fluids and then to analyse them in suspension for T cell markers (rosetting with sheep red blood cells or response to phytohaemagglutinin stimulation) or B cell markers (immunofluorescent staining for surface immunoglobulin). This approach, however, not only requires a fresh sample but also entails the inconvenience of having to perform labelling within a few hours.
We have used an immunoalkaline phosphatase labelling technique which can detect T and B cell markers in routinely prepared, air dried smears from serous fluids, even after storage of smears for long periods. We have established the patterns seen in reactive lymphocytic effusions and compared the results with those seen in samples from patients with lymphoid neoplasia.
Material and methods

PATIENTS AND SAMPLES
Thirty six pleural or peritoneal effusion samples which had been sent to the Clinical Cytology Accepted for publication 23 January 1985 Department of the Churchill Hospital, Oxford, were used in this study. These samples comprised a con- A sample from a case of T cell chronic lymphocytic leukaemia (patient 23) contained almost 100% T lymphocytes (Fig. 2 
